U.S. Department of Labor
Office of Labor-Management
Standards
Washington, DC 20210

FORM LM-30
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

Form approved
Office of Management
and Budget
No. 1215-0188

Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 438 or 440.

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REFORT. J

2. Fiscal Year Covered From:

NS e e g/ o S B

P.0O. Box, Bidg., Room No_, ifany -

Street 6367— /kéé’l/%l)/ ﬂ&
Ciy wa/ﬂﬂ'ce-— .

State '

ZIP Code + 4 ,ZDpZ*"Z}Vﬂ

4. Name, file number, and address of labor organization.

Name
Labor Organization File Number %2_?7

P.O. Box, Building and Room Number, if any _ 5"”5&' ZO/

Street 3302. ﬂtc(;‘(ﬂﬂfj/ﬁe)‘”/ﬂcf

Sk tres )
& A Z‘Pcme*43%2ﬂ71¥5

State

5. Position in labor organization.

See) Tneasencr.

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exciusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer {including trade name, if any).

Name :

Trade Name, if any: Commmm

City

State é

7.a. Nature of interest, Transaction, or Income.

7.b. Amount.

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the 1aw, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, fo the best of the
undersigned's knowledge and belief, true, correct, gnd complete. {See the section on penalties in the instructions.)

o 7=L-0f L7871 35%0

Date Telephone Number
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Name of Persen Filing 440‘/‘/ %; /7%/6[6@[;:4/2 . File r;lumber u- ﬂ?g& . J

B. Held an interest in or derived income or ecancmic benefit with monetary vaiue from a business {1) 2
substantial part of which consists of buying from, selling or leasing to, or otheérwise dealing with the business
of an employer whose employees your labor organization represents of is actively seeking fo represent, or
{2) any part of which consists of buying from or selling or leasing directly o indirectly to, or otherwise
dealing with your [abor organization or with a trust in which your labor organization is interested.

.

8. Name andg address of Business (including trade name, if any). 9. Business deals with;
Name 5('/#’?‘0&1:—-0 ﬁﬂ*/ ij”%—a
TN a. Labor Organization
Trade Name, il @0y L e et et}
e e e e < et e b. Trust
P.0. Box, Bldg., Room No.,ifany @ o .

i | c Employer

win 2990 [oetbcsdy P/Aﬁ/f "5%,4..25 i

v lenstons Sl g

State /1/ d . iuPCode+4 i 7—7/:;3_%%
10. If 9.b. or §.c. is checked give trust or employer's name. - 11.3. Nature of such dealfing. e

Name -

Méﬂfﬁéﬂ/ /7 Sl W

S ———— 0oVl

P.0. Box, 8idg., Raom N, fany T T W/ IS VI AY £ .
NP | N AT o
Street ) L P
s 11.b. Approximate dollar value of such dealing. 'dt,/u /{f&DW__ —
City P e s e e 12a Nature of interest held or income received. e
state  zPCodesd

ol Leamch

12b. Amount. | ?f [o X0

C. Recelved from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nalure of payment.

{including trade name, if any). b T - 1
Name & _ e e e e e e e |
Trade Name, if any: | ! {

| B t

*-

P.O. Box, Bldg., Room No., if any i ;
- ) !

Street . _; _ - i i
City
State | e i '
Do P 14.b. Amount of payment. e i o o el

13.b. Is the Business an Employer or Consultant . ' ? l '

Form LM-30 {2003)
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Name of Person Filing Léﬁ Ve /ﬂ, Jﬁ /&/t ﬁzv [ | File Number U- 52 ?j,é

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantiat part of which consists of buying from, selling or ieasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or seliing or ieasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
Name '04/"/!/1«5 ‘&0 44//(:/,{ - CAh.

Trade Name, if any:

P.0. Box, Bidg., Room Na., if any /30/ \S’ﬁ//‘b/g MMK
e Dulliiy 120 St (17>
(A Esr L

we  GHA- zTPc'od;'é;"?'}of}Wff

9. Business deals with:

jAabor Organization

b. Trust

¢. Employer

10, If 9.b. or 9.c. is checked give trust or employer's name.

Name : N . }

Trade Name, if any: . R “

P.C. Box, Bldg., Room Nao., if any o .

Street

Clty R RS [N ) .
State  ziPcode+s

11 a. Nature of such dealing.

/O/Zﬁﬁ/ft-d;éxyp /5@,{%«:.«%
Y Feesr<) |

11.b. Approximate doilar value of such dealing. ] /Z,oa?-'-‘ )

| ) Chistmrs 54&

12.a, Nature of interest held or income received,

12.6. Amount. _So.0n
C. Received from any employer (other than an employer covered under parts A and B abave)
or from any labor relations consultant to an employer any payment of money or other thing of vaiue.
13.a. Name and address of Employer or Labor Relations Consuitant 14.a. Nature of payment, i i
(including trade name, if any). : {
e - ]
Name E g i
Trade Name, if any: e : 3
P.0. Box. Bidg., Room No.. i any ‘_ . 3
Street “ . ’
City !
State | ZPCode+d ]
14 b. Amount of paymem. T s iy

13.b. Is the Business an Empioyer : or Consultant - ?

Brtres 13 ¢ AT e T R i s gt

Form LM-30 (2003}
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Name of Person Filing /\ (0/‘/ % /‘vé/c/&ﬁd/é ‘ File r;lumber u- %ﬁ‘j’é

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or ieasing fo, or otherwise dealing with the business
of an employer whose employees your labar organization represents or is actively seeking 1o represent, or
(2) any part of which consists of buying from or selling or leasing directly or |nd|rectly to, or otherwise
dealing with your labor organization or with  trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:
Name ﬁ/uf- C’l@ﬁ v" ﬁ/tae— J,émfﬁ E—ﬁi
R a. Labor Organization
Trade Name, ifany: et |
P.O.8ox, Bldg., Room No.,ifany . o ! -

1 ' © Employer

sveet 3330 ﬂa«d»/awf# ,'/vj’ .
A //M /‘f R _;_';;_;E

State | lapcederd i dpalile

10. 1 8.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

o PELT HH 2 = AR | ShoriBns Ay L(/F;h.—
T B —— | 1 %&mélﬁfhﬂ

P.O. Box, Bidg., Room No., if any :$~ o “k"- ’ ,&%A/&VK
ooy e . .-w_m_.

s 6O Pp s V7 , —
treel ? ﬁh’ c "x ...mﬁ, f:_ | o 11.b. Approximate doflar value of such dealing. {_“31”7__ / 7'
#{M# e e e e e e : 12 a. Nature of interest held or income received,

State T 2P Code » 4 F A_—
GA- 3»3?,& E & /‘ﬁ vb/ﬁwzf

12.b. Amount.

C. Received from any employer {other than an empioyer covered under patts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
{including trade name, if any). b ) |
\ome e e e et e et et e e )

Trade Name, if any: i'_

EUNR. e e e s e e e ey

P.C. Box, Bldg., Room No., if any "7 : . i

Street =

City

State -

A L — 14.b. Amount of payment,
13.b. Is the Business an Employer . orConsultant ; © ?

Form LM-30 {2003) b 5
age 2 of 2



Name of Person Filing AC@A/ ﬁ ﬁéﬂéﬂ{k‘;&/yc . File I;Jumber u- aljg_é

B. Heid an interest in or defived income or ecanomic benefit with monetary value from a business (1) 2
substantial pan of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your (abor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name =

Street R .

City

State ) . ZPCodeva ! ]

10. If 9.b. or 8.c. is checked give trust or employer's name. 1? a N_ature of such deallng

Name bﬁf_’g‘{f{i _M{V’ﬁ{#j )éﬁ r Wﬂ'

Trade Name, ifany. Do

P.O. Box, Bldg., Room No., ifany — e

sweel /5’0‘7 }%V‘/"'“ /%»»f(w‘/wf? Smfwf

/7’ 1
sme AT zmcweulgquﬂﬁ

11.h. Approximate dollar value of such deaiing.

é # U e : 12 a. Nature of interest held or income received.

[or /ﬂw/lﬁ/{,' M”?J =
Zr oY

|
% ﬂ-é//é%% JC 2y N

12.b. Amount.

C. Received from any employer (other than an employer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.8. Nature of payment. S
{including trade name, if any). : o T
Name T T T B
Trade Name, if any: *rw W"‘m o _- T
e S !
P.O.Box, Bidg., Room No., ifany © HE

Sweet 3
o e e o S {
.| ;
State .. 2PCodess ]
. . 14.b. Amount of payment, e
13.b. Is the Business an Employer = or Consultant | ?

Form LM-30 {2003)
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File r;lumber u- 3 93_@

J

FEEP= S I
Name of Persen Filing A(C’W M, /% Meflgé/p

of an employer whose employees your labor organization represents or is
(2) any part of which consists of buying from or selling or leasing directly o

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) 2
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business

actively seeking toc represent, or
7 indirectly 1o, or otherwise

dealing with your labor organization or with a trust in which your labor crganization is interested.

8. Name and address of Business (including trade narme, if any).

1

9. Business deals with:

name  BEEmmAN ¢ ASSec. T I
e e e e e e L_ a. Labor Organization
Trade Name,ifany: _ |
e e x b. Trust

P.Q. Box, Bidg., Room Neo., if any

_Ge¥s  _ATe

Street

oy Nefcksss
swe (A zpcesesalFenss

i | c Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

11 a. Nature of such deallng

Namer (/[f_CL-J /_vlwft-g‘ /{}T"LAMT‘/}W,_&_‘“}' ! TRYST  Fuatl) ComnsSuiranT
- S |
Trade Name, if any: ..,,.’ ';
e e e o e e st H
P.Q. Box, Bidg., Room No., if any ’ ": ) ) - —-_- :__:__.::.‘ *
e e e e

Street f 5’1) < : ‘
S R . 11.b. Approximate dollar value of such dealing. 6(;. 0 o
City /.7 TA_ A..,.J -f-‘a e 12.a, Nature of Interest held orincome received,
e . - - . e e e e [ f T
State &’ﬁ _ o ' ZIP Code + 4 3639¢z ﬁol, F o075

e - S e e S i

12.b. Amount.

C. Received from any employer (other than an employer covered

under parts A and B above)

or from any labor relations censultant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant 14.2. Nature of payment.

{including trade name,  any}. T i
Name T T E
Trade Name, if any: i—“ CT T —M] | i

L. e e - \
P.0.Box Bidg.. Room No., ifany 1 .
e e e e e 8+ e e e i !
sweet :
City _ o o 1
State 2P Code+ 4 _ i |
- - 14.b. Amount of paymenl. e e i
13.b. Is the Business an Employer orConsultant : & 7 |
_ R
Form LM-30 {2003)
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Name of Person Filing /f LONA _’M‘ G%;/d&f;&? L'Q _

File I;Iumber u- 02?3, G

B. Held an interest in or defived income or econamic benefit with monetary vaiue from a business (1) a
substantial part of which consists of buying from, selling or leasing to, of otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking lo represert, or
(2) any pan of which consists of buytng from or selling or leasing directly or lndlrectly {0, or otherwise
dealing with your labor organization or with a trust in which your labor organization is mlerested

8. Name and address of Business (including trade name, if any).

SCEVIN_ F zizé?i-[ 7 PC ]

Name

Trade Name, if any: _

P.C. Box, Bldg., Room Nao., If any

sreet /625 41744":; /f}uf zutg__[

City

l\/f‘FSH/N[ mu
Dc

State LZIPCodevd | 2os3 g

9, Business deals with:

c. Employer

a. Labor Organization

10. If 8.b. or 9.c. is checked give trust or employer's name.

Neme Mfco-) wa,f"?/'?f'

Trade Name, if any. i

P.O. Box, Bldg., Room No., If any

Street fDD % 4.4;,« f‘?b A’ 4 J
f?// ot I
State éA . ' ZIP Code + 4 303 y f

Fanp

11 .a. Nature af such deallng

Via rmﬂ,_ué‘y

11.b. Approximate dollar value of such dealing. L

ff‘o P

i
:
!
|
|
i

12.a. Nature of interesi held or income received,

FockF our, NES

12.b. Amount,

C. Raceived from any employer (other than an employer covered under parts A and B above)
or from any labor refations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name e
Trade Name, if any: E"’“' T T ‘—"'“‘“"‘“—""“‘T:

P.Q. Box, 8ldg., Room No., if any ’7

Street . _ e ___._____'
City T _ﬂ‘li
sae - iZPCodets | ]

14.a. Nature of payment.

i
H

e s 8 o T

13.b. Is the Business an Employer t or Consultant

14.b. Amount of payment.

e e e et e

Form LM-30 {20C3)
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Name of Person Filing Z&W ﬂ/L( /}é /chc& _ File I;Jumber u- c72 ?g.é

B. Held an interest in or derived income or econornic benefit with monetary value from a business (1) a

substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents of is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or |nd|rec1ly to, or ctherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any). 9. Business deals with:

Name PARKEL, HuDson RANEL ¢ DoafOS T
O S U i _1 a Labor Organization

Trade Name, ifany. _ _ _ :

P.C.Box, Bldg.,, Room Ne,, ifany o '

¢. Employer

steet /2. S?s ~Peacu ?‘ﬂk‘f @ &rﬁ SAE

oty AT ANTA . - ::.;

State _ﬂﬂ*—_r 7 i 7‘“ 2IP Code + 4 } _Z,, _f.,‘it_

10. If .b. or 9.c. is checked give lrust of employar's name. 11. Na Nature of such dealing. -~ e
Name (¢ ;cw ﬂ,l(,o K, /% FanD ATroewey E
TesgeName.any: | T T T |

P
RN —

P.C.Box, Bldg., Room No.,ifany S i

Street j’ oD /ﬂp&w’/—n ﬂ/ [/ / L“." i s P S i i S o

11.b. Approximate dollar value of such dealing. i 7 Jo s

city .. /H& M’ R { |12:3. Nature of interest held or income received.

ﬂ“—’: Ou T NES

|
§
|

12.0. Amount. ’ . 5

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or cther thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment. _
(including trade name, if any). T

Name ' . - }

o s L ey e b R L e

Trade Name, if any: | T 7“—‘ T A i

T I N A

P.Q. Box, Bldg., Room No., if any e

b
st e e s v et

i !

S SN ;

i

Street| .. ettt e , I

2

Stte et DRG0t ] |

14.b. Amount of payment.

13.b. Is the Business an Employer ‘ or Consultant _ ?

L

Form LM-30 {2003)
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Name of Person Filng /=5 . A, /LVQ/O/O",BJ'Z‘Q .

File r;:umber u- c>2 ? 5,6

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) 2
substantial pan of which consists of buying from, seliing or leasing to, or otherwise dealing with the business
of an employer whose employees your iabor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly 1o, or ctherwise
dealing with your labor organization or with a trust in which your fabor organization is interested.

8. Name and address of Business {inciuding trade name, if any).

vome_ DEpmis G TFSKs  cPal

Trade Name, fany: _

P.0. Box, Bldg.,Reom No., fany . . _.A_“,,,___m.i:
steet _ /Jus  SHwed £ STE 12Sa

oy JENNEsAb,

State

9. Business deals with:

,K b, Trust

i ! c Employer

a. Labor Organization

10, If 8.b, or 9.¢. is checked give trust or empioyer’s name.

Nme  U(ECe | HI b AT gume

Trade Name, if any. . /

M e L s s e e e e 4

P.0O. Box, Bldg., Room No., if any

sweet [ Fvoa PrisFrix Blen ...

cty . A7eAvrd
State ....- f\:']_/; . ‘. P

/71(4017‘«”2

11.a. Nature of such dealing. :

11..b. Approximate dollar vaiue of such dealing.

12.2. Nature of interest held or income received.

LoiF oursed

12.b. Amount.

C. Receivad from any amployar {other than an employer covered under parts A and B above)
or from any labor refations consullant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

R
Namef

. ——- — " R |
Trade Name ifany: | o
e e i o e

P.O. Box, Bldg., Room No., if any '

A e e e R A A 8 P s st ]

Street.

e T T L R

ciy )

1
L e R £ L s St s S m e ik =t ey o e St e ean s e a7 o s s omen?

State - lzPcode+4

e e e sy

14.a. Nature of payment.

14.b. Amount of payment.

13.b. Is the Business an Empiayer :‘ _ h or Consultant * ?
Form LM-30 (2003}
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